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Mr. E. F. KING said that for some years he had watched a case of what he took to be an innocent melanoma of the choroid which had a small scotoma and had not increased in size. The appearance of the growth had not changed, nor was the scotoma altered.
The PRESIDENT said that he quite agreed with Mr. Law's opinion about the scotoma. It was a very useful method of deciding whether a melanoma was or was not increasing. In the present case the growth was so extensive and suspicious that he would not himself seek to retain the eye. The patient should be told that the condition was too dangerous to leave, even if there might be some doubt about its malignancy.
Traumatic Asphyxia with Optic Atrophy.-P. M. MOFFATT, F.R.C.S.
A. B., male, aged 37. Shopkeeper. 9.12.39: Was knocked down in the blackout, and subsequently it was noted that he was suffering from traumatic asphyxia. Thrcee days after the accident, examination of the ocular fundi was made and he was found to have blurring of the left disc and pallor. He had noticed that he was unable to see properly with this eye. R.V. 6, Hm. +-05. L.V. 3 , Hm. + 3-5.
On examination.-Extensive subconjunctival ecchymosis was found, but apart from the abnormality of disc already noted, the fundi were normal. No haemorrhages were visible in the retinae of either eye. The right field is normal and left field is much reduced on the temporal side especially.
Heuer (Surg., Gynec. & Obet., 1923) , in his review of 127 cases, reported in the literature, finds that 44 were examined ophthalmoscopically. 26 of these had no intra-ocular abnormality. In the remainder, haemorrhages, cedema of the retina, and optic atrophy were noted. The optic atrophy, sometimes the sole finding, was found within a few days or after weeks or months.
The absence of haomorrhages in many cases has been explained on the groundsthat the intra-ocular pressure supports the blood-vessels. In this connexion it is interesting to note that the skin beneath the shirt band and other areas protected by the pressure of clothing frequently escape discoloration.
With regard to the optic atrophy, it is thought the cases coming on early are the result of haemorrhages into the optic nerve or its sheath, whereas those in which the optic atrophy develops later are due to death of the ganglion cells caused by vascular stasis and cedema. Miss E. E. Cass exhibited a film illustrating Gunn's syndrome, sometimes described as " jaw winking ", which had b&en shown at the third Brazilian Congress of Ophthalmology at Bello Horizonte in July 1939, by Professor Pimental of Ni¢theroy (State of Rio de Janeiro), and which he had kindly lent her.
Professor Pimental had a case of Gunn's phenomenon occurringf in a girl of 16.
The case was congenital and unilateral; a few bilateral cases only had been described. In this case there was a partial right ptosis, and on pushing forward or opening the jaw the eyelid was raised. The term " jaw winking " is a bad one, as the characteristic feature is the raising, not the'lowering, of the eyelid. It has been suggested that there was some connexion between the 5th and 3rd nerves in the post-longitudinal bundle to account for this condition. Professor Pimental wondered if this was some atavistic condition, and he noticed that when cats ate, as they opened their mouths they raised their eyebrows. This usually occurred only on the side on which the cat was eating.
The film which was shown included the movements of the girl patient, and also of certain cats while feeding. 
